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Date: }4tfCkf ^ ( &>0$ 

To: Suresh K. SWryawanshi Fax: 703-872-9306 

United States Patent and Trademark Office 

From: David N.Tran Fax: 408-765-7723 

Subject: Application Serial No. 10/085,307 



Phone: 571-272-3668 
Phone: 408-765-4692 



A CONFIRMATION COPY OF THIS DOCUMENT: 
WILL NOT BE SENT 

Application No.: 10/085,307 
Filing Date: February 27, 2002 

First Named Inventor. James P, Kardach 
Group Art Unit* 2115 
Examiner Name: Suresh Suryawanshi 
Attorney Docket No.: 42390P13471 

Enclosures: 

f Transmittal Form (1 page) 
• 2 Fee Transmittal for FY 2005 (1 page In duplicate) 
^.Response to Office Action ( £ pages) 



Important Notice 

This information is intended to be for the use of Ac individual or entity named un this transmittal sheet. If you 
5irc r.ot the intended recipient be aware that any disclosure, copying, distribution, or use of the contents of tm*3 
faxc 3 information is prohibited. If you have received this facsimile in error, please notify the sender by 
telephone immediately so that arrangements can be made for the retrieval of the original document at no cost to 
you. 
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PTC/SB/ZI (53-0-5 
Aoprovi** for uaa through 07/3 1/2008. OMB 0651-003 1 
U.S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 



Ur-rjgrthn pa^^^'< pgdugin Act ;? f sa aaaaa 


t =irp roculrPd fo respond a mll^lnn of hfo^allon un'ssa It /^Qlftv* ft vatttf QMS- ca^Ol riUrrfcer, 


TRANSMITTAL 
FORM 

(to be u$i titer ?f? corresoondsnce after (fcjtfa/ IfA'ng) 


Application Number 


iOTja5,30? i 


Filing Data 


February 27. 2002 


First Named Inventor 


James P. Karc>eh 


Art Unit 


2115 


Examiner Name 


Svrcsn Suryavfanahl 


^ Total NurtY >0f of Pages In This Submission 


Attorney Docket Number 


42390.13471 



ENCLOSURES (Check ell th*t apply) 



0 

□ 
□ 

□ 

□ 



Fee Transmittal Form 

□ 



Fee Attached 



Amendment/Reply 
CZ After Final 

□ 



Affidavit/declaration^) 
Extension of Time Request 
Expiess Abandonment Request 
Infoimetion Disclosure Statement 



Certified Copy of Priority 
Document(s) 

Reply to Missing Parts/ 
Incomplete Application 

□ Reply to Missing Parts 
under 37 CFR 1.52 or 1.53 



□ Drawl ng(s) 

□ Uicensing^related Papers 

□ 

n 
□ 
□ 
□ 
□ 



Petition 

Petition to Convert to a 
Provisional Application 
Power gf Attorney, Revocation 
Change of Correspondence Address 

Terminal Disclaimer 

Request for Refund 

CO. Number of CD(s) 

1^] Landscape Table on CD 



□ 

□ 

□ 
□ 
□ 
□ 



After Allowance Communication to TC 

Appeal Communication 1o Board 
of Appeals and interferences 

Appeal Communication to TC 
(Appeal Notice, Brief, Reply Brief) 

Proprietary Information 
Status Letter 

Other Enc)osure(s) (please Identify 
below): 



Remarks 




CERTIFICATE OF TRANSMISSION/MAILING 



I hereby certify that this correspond 
sufficient postage as first cla33 mall 
the date shown below: 



3 is being facsimile transmitted to the USPTO or deposited with the United States Postal Service with 
/envelope addresa&We^WmTnlssioner for Patenta, P.O. Box 1450, Alexandria, VA 223ia-1450 on 




Signature 



^Typed or printed name 



David N.Tran 



Date 



IS 



This colleen of information is required by 37 CFR 1.5. The information b required to obtain or retain a benefit by the pubic wheh Is to file (and by he USPTO to 
J J^)m^^^^r^^f governed by 35 U.S.G. 122 and 37 CFR 1.11 and1.14. This Election is Mfinutu I to 2 noura to complete . .ndud n 9 
S^^iK? ar* I °ubnS?ng the L^dM application form to the USPTO. Time wfll vary dependng upon th* individual <***-*W c ™™*f «i the 
'—mS?!* SIS taMeomSeti Tthistorm and/or lugsessiens for reducing this burden. Should be sent to the Chief Information Officer. U.S. Patent end 
^ B ft* Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents. P.O, Box 1450, Alexandria, VA 22313-1450. 

iryou need assurance in completing me form, calf U80Q-PTO-9199 and seiBct option 2. 
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?TO/SB/\7(12-04v2! 
Approved for use Jhroujjh 07/31/200S. OM3 065--QQ32 
U.S. Patent end TittfarosrK Office; U.S. DcPARTWIENT Or COMMERCE 
I Inrinr th« Qpwwwk P^dlftn Art of 1 fififl nn nftttoft* j>m f»nn1r^i in ffwinnri in » crAinrfiw of Infrrmfttfo* unlaw jj j^j^ n Vf«Hd OMR grthg 2^£g 



Effective on 12/08&OO4. 
Fe*s pursuanf 10 tfie Con30Trfat94 Appropriations Azt 2005 4373,1, 

FEE TRANSMITTAL 

For FY 2005 



[~] Appllcairi claims s mall entity status. See 37 CFP 1.27 
TOTAL AMOUNT OF PAYMENT j ($) 



Application Number 



Filing Data 



First Namad lnvefflor 



Examiner Name 



Art Unit 



Attorney DocKet No. 



C omplete if Known 



9. Xnr A^ el^ 



METHOD O " PAYMENT (check all that apply) 



IP Check |Z] Credit Card L^Moncy Order [ZlNone CZ1 Other fplcasc identify):^ 

Deposit Account Deposit Aocount MuMhfer: 5/)," T)S^D.i Deport Account Nama:, 



For th* above-identifiad deposit account the Director is hereby autliorfeed to: (check all that apply) 

Charge fea(s) Indicated below Q Charge fee{s) Indicated belov/, OKcept for the Wing fee 

j^jj Charge any additional fte(s) or underpayments of fee<s) Credit any overpayments 

WaRNIKG: InfbrmSSon oinhta tor^ may bicome public. CwdJt card Information should not 5* Included on this term. Provide cifdlt card 
InformfiUon and authorfeatton on PTO-20&8. 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



fl pQllcatL - »nJ-_VPft 



FILING FEES 
£MiS) Feo fS> 



SEARCH FEES 

„ Small Entity 



EXAMINATION FEES 
Small Entity 



Fees Paid <SJ 



Utility 


300 


150 


500 


250 


200 


J 00 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


80 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



±. EXCESS CLAIM FEES 
f oe paacrjgjflgn 

Each cle. m over 20 (including Reissues) 
: Each independent claim over 3 (including Reissues) 

Multiple dependent claims 
Tgtaja gliia gytra Claims Fejl& FaePal 

if - 20 or 



rHP* 



HP = highest number of total claim* paid for, if greyer than 20. 
i taflflfi, Cla ims Extra, Claims E£*i31 

~y -3 or HP - 



SmaKErttttV 
Fee t$l Feo (S) 
50 25 
200 100 
360 ISO 
Myjupie pqpencjantqa.iire 
FoaJSl Faa ft) 



HP - hiphttiTnumber of Independent claim* paid for, If greater than 3. 

***** 100 sheets of paper (excluding electronically filed sequence or 
listing under 37 CFR 1 .52(c)), the application size fee due is $250 ($125 for small entity) for each additional 50 

fifiS^ tMm mm* 

j J!J "" n10D= /50 = (found up to a whole number) x 




Name (pfrtffurtl ^ V^rTav ^ 



Pat. Zj^jQ^ 



Thb ecUactlon 
USPTOtopioccaa) 



*• irtfortn-don Ja roaidrod by 37 CFR M3S. The information is reaulred lo obidn or retain 0 fcenetl try th* public which Is to We (and by th* 
* inroiwifliion w rnquiroa wyo ' " km i i -q r i ?2 and a? cfr i 14 This coHeeiion Is estimasea io taice 30 minutes to complete, 

AoS rSgWD ft>: CorEtoner fcr Patents. P.O. Bo* 14M. Alexandria, VA 2231 3-1450 

ADDRESS. Scl«u iu. WOT ^ DIiMWas8WanwW competing the tbrm, call 14WTO-9199 and select opllon 2. 



PAGE 3113 ' RCVD AT 314/2005 9:59:46 PM [Eastern Standard Time] ' SVR:USPTO€FXRF-1/0 1 DN)S:8729306 1 CSID:408274477S • DURATION (mm-ss):03-50 



83/04/2305 19: 54 



4932744778 



GOLDEN CENTURY RLTVT 



FAG£ 



PTO/Ser,7(1>-Odv2} 
Approved for use through 07/31/2003. OMB 0S5t*CO32 
U.S. P&ent Traafimark Office; U.S. DE?ARTMEr»JT OF COMMERCE 
t Inrinr thiq Pnr>»rwnrV Rprinrttnn Art no nof.gnn.t am rwndrRri tn roRoorirl lr> r mllndinn ni informftMnn ilrtlft^t H flisnfav* ;» valid OMB mntml n»jmr»°r 



Fees pursuant to the Consolidated Appropriations Act, 20O5 (H.R. -4818). 

FEE TRANSMITTAL 

For FY 2005 



j | Applicant claims small entity status. See 37 CFR 1.27 



y JOTAl AMOU NT OF PAYMENT 



Application Number 



Filing Date 



C omplete If Known 



First Named tn van tor 



Examiner Name 



Art Unit 



Attorney DocKet No. 



ALLS 



METHOD OF PAYMENT (check all that apply) 



l~l Check IZ] Credit Card □ 



Money Order 



□ 



None Dother (please identify)! 



Deposit Account Deposit Account Number. Sdr.Q.£3>l DepoaH Account Namft ^Eas^lA CjM fTr<Ck-Xf?7fL 

For the abova-idamffi&d deposit account, the Director is hereby authorized to; (check all that apply) 

^Ciwge fea{6) indicated below Q Cnarge fee(s) indicated below, except for the filing feo 

3* CF* flMn^trr ° r undefp3ymants of fee(s) S Credf t «ny overpayments 



WARNING: Info -mstlcn on this fbtm may becoma public. CTedft card Information should not be included on this form. Provide credit card 
Information and authorization on PTO-20W, 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



Application Type 



FILING FEES 

Smatl Entity 
ft*, ft) Fee m 



SEARCH FEES 
Feo <S) FeeJSl 



EXAMINATION FEES 
Small Entity 
Peg 1$) F_eejSi 



Utility 


' 300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


SO 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
TrtaL Qj al M Ertiffl EStGl fee^ajdft} 
p -20orHP° x = 



HP - highest number of total claims paid for. If greater then 20. 
Indajp. Ctalm a Extra Claims Fee ($) 
*h - 3 or HP = x 



SmalLEnlBx 
Fee_[$i 

25 

100 

180 

Multiple Dependent Ctafma 
Feeja Fjqj qlo: ^ 



50 
200 
360 



Fee PaldfSl 



HP = highest number of independent claims paid far, If greBter than 3. 

3. APPLICATION SIZE FEE 

Jf the specification and drawings exceed 100 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR 1.52(c)), the application size fee due is $250 ($125 for small entity) for each additional 50 



sheets or fraction thereof. See 35 U.S.C. 41(a)(1)(G) and 37 CFR U6(s). 

Eyfta ^heetjfi Number of each additional 50 or fraction thereof 



Total Sheets 



100 = 

4. OTHER FI=E(S) 

Non-English Spcci 

Other (e.g., late filin- 



/50 = 



. (round up to a whole number) x 



iti(J*L $130 fee (no small entity discount) 
surchVge):_ 




fj r I 'Re^trenon No. _ ™ rti ,r 
- / r 1 fAtt 0 mev/AQent) £ftflfV4 



Fee Paid ($) 
fee? PyW {$) 



I SUBMITTED BY 

Signature 



Telephone 



Date 



2S- 



This collacSon of Information is required by 37 CFR 1.1 36. 7he Information fa required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to ppxeat) an appBcBUon. CanfWentlBlfty 19 governed by 39 U.S.C. 122 and 37 CFR 1 U. This ootledton Is estimated to UVe 30 minutes to complete, 
including gathering preparing, end submitting the completed application form to tne USPTO. Time will vary depending upon the individual case. Any comments 
on the amount of Hme you require to complete this form and/or suggestions for reducing trtis burden, should be sent to the Chief Information Officer, U.S. Patent 
BndTrademartt OTiCO, US, Department of Commerce. P.O. BOX 1450, Alexandria, VA 22313-1450. DO NOT S5ND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

tfyou need assistance in completing the form, caff 1-BQ0-PTO9199 and se/ecr option 2. 
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